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FOR INSTRUCTIONS, SEE BAGK OF FORM R A

Flle with:
o andCa DISCLOSURE SUMMARY PAGE o
Disclosure Board P EMvoJanualy1,2010,dmmmdmputsﬁbdbymwmmiMou Gy
S10E 12° Sta. 1A fordaaaolﬂcomustbomodolsc&mnaﬁyandmmuwytzom,m Yoi J g5 Fie o
Des Moines, lowe 50319 [8{stBmeni(s and reports filed by all committees for state office must be Med ARG IS
Fax: 515-281-4073 electronically.

Effctive May 1, 2010, afl statements and reports for State PACs and State

Parties must be filed electronically. -

COMMITTEE NAME (Mudbomomonsuannmof&yanbaﬂbn)

Ci"‘iur\s ~or ﬂ\qrc. Ll ce

3

( 1 yStatowidon.egislativerdudge Standing for Retention Condidate (27500 PAG (3 )State ,
Centra) (8 )City Cancsdote (1)sm)m:r'guwmm

JCounty Candidate
Subdivition Candidate (8 PAC (& )Cily P .
155 B (8 }County (£ )City PAC ( 10 )Schaol Board or Other Political Subdivision PAC { powoips
CANDIDATE COMMITTEES ONLY: Lopged In
Candidate Name Poiitical Party (if applicable)

Mare B. L'\r\(Jeem Q os:um

Office Sougnt ¢ o District (if Senate or House) Audited
%bm_i
Late reports are hpmlmdvﬂmda!mm.Pwmmmacmmeaa.smmdm&ouatmmww.bra

candidate’s committes, and the chalrperson, for any other type of commiltee, is the individual responsible for filing tmely and accurate reports.

gﬁz o g,g&jﬁ v’ (319) 3855702 101872
TURE OF PERGON FILING REFORT TELEPHONE DATE SIBNED

| AM FILING A it el s REPORT FOR (1) ELECTION A2)NON-ELECTION YEAR.
(rofrt date) indicate by #
CICHECK IF AMENDMENT TO REPORT DATED o) Comiritiass: soior Dot of Eioaion

R (2]
[] Check If this is final (temination) report and attach Notios of Dissohstion Form DR<3. mwi‘fm, 20/ T
which

({You must continue.to file reports uniil a DR-3 is filed.) @hm ’

STATEMENT OF CASH ON HAND

CABH ON HAND at the baginning of the: reporfing period. (Total of all funds heid by the
committee. This amount MUST be the sams as the cash on hand at the end
of the last reporting period or must be zevo if this is first report filed.) s

ADD TOTAL MONEY TAKEN iN THIS PERIOD
Schedule A Cash Contributions total (Attach Schedule A) ("aiso 380 InKind DBIOW) ................. LDAS.00
Schedule F: Loans Received total (Attach Schedule F) »

Schedule H: Total Seles of Campaign Property (Attach Schedule H)

ASchaduls H.apciles to Candidetex’ Commitions Qnly)

SUBTRACGT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures tots! (Atiach Schedule B) (“also 36 debts and loans befow)......... il Bol®,

Schedule F: Loan Repayments tolal (Attach Schedule F)
GASH ON HAND at the end of this reporting period (1 final report BaaNce MUSt De 28r0) ... $ J25. 00

L

*UNPAID BILLS (From Schedule D - Attach Scheduls D)
“IN KIND CONTRIBUTIONS (From Schadule £ - Attach Schedule E) s 2.54. 08
"DUTSTANDING LOANS (From Schedule F - Attach Scheduie F) $

SUB-TOTAL..............$

CONSULTANT BREAKDOWN (Schedule G Attechad?) YES __NO
CANDIRATE COMMITTEES ONLY:

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Atach Schedule H) $
STATE COMMITTEES: Submit a raconciled campaign account bank statement in January of each yeer.
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For Instructions, See Back of Form W [SCHEDULE
CONTRIBUTIONS ~ MONEY TAKEN IN (nwﬁ:ma) REGLITS
(Including candidate's personst funds)

[ cHeck THIS BOX F
COMMITTEE NAME (Must be same as on Statoment of Organization) AMENDING FORM

Chl);er\ Afor /'747'0 Linofeﬂm

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMngAND THE PAC CHECK NUMBER IN THE: DESIGNATRD COLUMN, A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS ANN CAMPAIGN
DISCLOSURE BOARD. .

NOTE: ANY PERSON, OTHER THAN AN INJIVIDUAL, THAT CONTRIBUTES MORE THAN $750 7O YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD,

CAUTION: Saction 688.32A(6), prohibits the use of information copied from reports and statsiments for soliciting contributions or for any
commercial purposa by any person other than statutory political committees.

T PR T RO =N AN A e T TR TR RECATORErE T RNV FToR |
RECEIVED {if apphicable) . TOCANDIDATE" { RECEIVED FUND-

(MM/DDYYR) AND PAC CHECK (if appicable) RAISER
 Repub hcan Wb %
chr/(ou& epuhfican Whwen s
T3 )0\ 1138|131 £ Hopnos CF. MY Ploasant 2 25,00
7/16/10 | o Cash , /00,00
Allen Wit mev,

L [ Henry(os ﬁ‘?f;o.blim Gentral Gomillee

/0/5‘//0 CK¥ |28 21 East Ald<c Prive. $00.00
oA -;:i«r‘cjdv\o{ee Q ) yed
Jof3)po |*39a7 | fng fhiih s sel( | 300.00

CK#

Cks

DF
CK# : ___"

15#

SUB-TOTAL

TOTAL (H last page of this scheduls)

* Diecloaurs law requiras candidate committoes (o diaclase the relationship of any relativa making & contribution 1o the
committes. Ralationship must be shown to the third degree of conaanguinity (bicod relatives) and affinity (relatives by
maniage) . If sumame of contributor is the same as candidate, but there is no Page °'+
famiisd relationship, entsr “not applicable" In the relationship column. (for A
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FOR INSTRUCTIONS, SEE BACK OF FORM ; 3 [SCHEDULE
B MONETARY
EXPENDITURES -~ MONEY SPENT FROM COMMITTEE ACCOUNT Rev.0708) | EXPENDY <

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADG TO STATEWIOE OR LEGISLATIVE
CANDIDATES, LIST Y& CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. ALISY OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME {Must be same as on Statement of Organization)

C/*r'l«m of are Ljndee/\

CANDIDATE AME AND ADDRESS TO W U AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED |  (if applicable) (Disburssment) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER

1D# EILY Redio Rao“o 145

0 R/ Radio Dptve
/710 0097 | MiLPlt s * 900,00

1D#
CK#

~ SUB-TOTAL ] §

TOTAL (If fast page of this scheaule) [ $ g0, IR

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be inventoried on Schedute H. (Refer to Schedule H instructions.)
Expenditures to persons/entities providing consulting, advertising, fund-raising. polling, managing, organizing services must alsa be detail Kemized on

Schedule G by the amount, Purpose, and data of sach type of expenditure made by the person/entity on behalf of the candidate’s committae. (Refer to
Schedule G Instructions and lowa Code B8A.402(3Xi).)

Page___ ) of /[

(for Schedule B)
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FOR INSTRUCYIONS, SEE BACK OF FOrm

SCHEDULE
E IN-KIND
COMMITTEE NAME (Must be same as cn Statement of Organization) (Rev. 06/97)] CONTRIBUTIONS

Citi zen T/c;r Md\rc. Li no{ec‘/\

] CHECK THIS BOX IF

AMENDING FORM
DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR (tappiicable) | CONTRIBUTION VALUE CONTRIBUTION
Marc Lindeen yES Ced gF.fd §
7////0 508 Meeth Mo . Poymyen for A58 og
Mt Pleasaat Lecwen SELF vay S'anb N 0»
SUBTOTAL | 5
TOTAL (If tast [ 3
page of this
BC'IMI“O) ‘Z'JX 0 y

“Disclosure Jaw requires candidates to disclose the relationship of any relative making an in kind contribution to the Page / of [/

committee. Relationship must be shown 1o the third degree of consanguinity (blood relatives) and affinity (relatives {for Schedule E)
by marriage). (See Page 2 of forms packet) If sumame of contributor Is the same as candidate, but there is no
familiai relationship, enter “not applicable® in the relationship column.




